
1231769-RSSDMS 

OMB Numbor 40̂ 0-0004 
Exoiration Date; 04/31/2012 

Application for Federal Assistance SF-424 Version 02. 

' J , Type of Submission *2. Type of Application •̂ If Revision, select appropriate lelterf.s); 

L J Proapplication \Z1 New 

0 : ,'\pplication n Continuation ' Other (Specify) 

n Changed/Corrected Application O Revision 
*3. Dale Received: 4. Application Identifier; 

.5a. Federal Entitv Identifier; *5b. Federal Award Identifier; 

State l;sc Onlv: 
6, Date Received bv Slate: 7. State Application Ideniilier: 
8. APPLICANT INFORMATION: 
" a. Legal Name: Natural! Resources; CO^Dept of 

b. Ernptovcr/Taxpayer Identification Number (EIN/TIN): 
84-0iB44759-

*c. Organizational Dl'MS: 
879015899,. 

d. Acidress: 
*Streetl; 1313 Sherman Street 
Street 2: Suite 718 

*^''.v: ^ Denver 
..County? t ^ e . ' f ^ ^ C .. 
*State: Coioraao ' 

Province: 
Gountrv:: *Zip/Postal Code: M 2 0 3 - ^ j f e S R ' 

e. Organizational Unit: 
Dcpartinem Nariie; 
Colorado Department of Natural Resources 

Division Name: 
Colorado Division of Reclamation, Mining & Safety 

f. Name and contact information of person to be contacted on matters involving this applicatton: 
Prefix; First Narae; KImberiy 
Nftjd le N:ane: 

i 'i-as! Name; Seymour 
Suffi.x: . : 
Titie; Grants Officer 

Oraanizational Afftliaiion; 

'Telephone Number: 303-866-3567 Xt 8141 Ea.\; Number: 

•Email: kimberlv.sevmour@state.Q9: 



1231769-R8 SDMS 

0M3 Number, Wty-QOQA 
Exoiration Date 04/31/2012 

Application for Federal Assistance SF-424 Version 02 
*J, Type of Submission *2. Type of A pplication *lf Revision, select appropriate letters): 

Q Preapplication E New 

{/] .Application O Continuation * Other (.Specify) 

n Changed/Corrected Application O Revision 
*3. Date Received: 4. Appiication Identifier; 

5a. Federal Entity Identifier; *5b. Federal Award Identifier; 

State Use Only: 
6. Date Received by Slate: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Natural Resources, CO Dept of 

b Bmplovcr,Ta.xpaycr Identification Number (EIN/TIN): 
84-0644739 

*c. Organizational Dl.?NS: 
879015899 

d. Address: 
•Street 1:1313 Sherman Street 
Street 2; Suite 718 

*City: Denver 
County: p t V v / f f* 

*State: uoioraoo 
Province: 
Countrv: *Zip/Postal Code: 80203 - ' ' 

e. Organizational Unit: 
Department Name; 

Colorado Department of Natural Resources 
Division Njune: 

Colorado Division of Reclamation, Mining & Safely 

f. Name and contact information ofperson to be contacted on matters involving this application: 
Prefix; First Marae; 
Mid le N a ne; 

•Las! Name; Seymour 
Suffix: 

Kimberiy 

Grants Officer 

Oraanizalional Affiliation: 

'Telephone Number: 303-866-3567 Xt 8141 Fax Number. 

*Emaii: kimberlv.sevmour@state.ca 



Colorado Department of Natural Resources/ 

Division of Reclamation, Mining & Safety 

Application for Rico Argentine Mines hear the 

Town of Rico, Dolores County, Colorado 

Resubmitted March 20,2012 



OMB Nunber 4040-00D< 
Expiration Dale. 04/31/2012 

Application for Fcderai Assistance SF-424 Version 02 
9. Type of Applicant I: Select Applicant Type: ^ ĝ ^̂ ^ Government 

Type of Applicant 2: Select .Applicant Type: 

Type of/Applicant 3: Select Applicant Type; 

Select One -

Select One • 

'Otiier (specify); 

* 10. Name of Federal Agency; 
U.S. Environmental Protection Agency 

11, Catalog of Federal Domestic Assistance Number: 

66,802 
CFDA Title: 

Superfund State, Political Subdivision, and Indian Tribe Site-Specific Cooperative Agreements 

*\2. Funding Opportimity Nuinber: 

•Title: 

13. Competition Identification Number: 

Title: 

14 .\rcu'i Atfected '.>> *'ru|ect (Cities. Counties, States, etc.): 

Dolores County 

*I5. Descriptive Title of Applicanfs Project; 

Rehabilitation measures and hydrologic investigation of underground workings at Rico-Argentine mine 
complex. 

Attach supporting documents as specified in agency instructions. 



OMB Numbsr 4040.000^ 

Application for Federal Assistance SF-424 
Espiration Dste: 04/31/2312 

Version 02 
16. Concessional Districts Of: 

*a. Applicant ^ •b. Program/Î oject; ̂  

Attach an additional list of Program/Project Congressional Di.stricts if needed. 

17, Proposed Project: 

•»a. Start Date: 05/01/2012 *b. End Date: 12/31/M^ 
18. Estimated Funding (S): 

*b. Applicant 
*c. State 
*d. Local 
*'e. Other 
* l Program Income 
*a. TOTAL 

$44,585.00 

$44.585.00 
*I9. Is Application Subject to Review By State Under Exccotive Order 12372 Process? 

n a. This application was made available to the State under tha Executive Order 12372 Process for review on 
D b. Program is subject to E.O. i 2372 but has not been selected by the State for review. 
[/] c. Program is not covered by E.O. 12372 
*20, Is the Applicant Delinquent On Any Federat Debt? (If "Yes", provide explanation.) 
• Yes 13 No 

: L *By sibling this application, I certify (1) to tite statements contained in the list of certifications* * and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge, i also provide the required assurances** and agree to comply 
with my resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may .subject 
mc to criminal, civil, or administrative penalties, (U,S. Code, Title 218. Section 1001) 

FTI ** I AGREE 

'* The list of certifications and assurances, or an intertiet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. . ™_. 
Authorized Representative: 
Prefix: 

.Midd Ic N ane: 

* Last Name; StOVer 

Suffix: 

*Flrst Name: Bruce 

• T j t l g . 

• Director, Active & Inactive Mine Program 
*Telephonc Number; 303-866-3567 xt8146 Fax Number: 
•Email: bruce.stover^state.co.us ^.^-"^X^ 
^Signature of Authorized Representative: ^'^ ^^^m^-^-25^^ Date.SiRncd: 02/01/2012 


